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217/782-6762

Refer to: 1190255002 -- Madison County

October 8, 1991

Edwardsville/SIU-E

RCRA Permits US EPA RECORDS CENTER REGION 5

AR

1002275

Southern I1linois University at Edwardsville
Attn: Dr. Antony Wilbraham

Science Building

Campus Box 1652

Edwardsville, I11linois 62026

Dear Dr., Wilbraham:

This letter is to acknowledge receipt of the Part A application dated
March 23, 1987 for the above-referenced facility. Additionally:

1.

Our records indicate that the Science Building has two areas which are
regulated by RCRA, a 17' x 17' Container Storage Area (SO01; capacity = 200
gallons) and a Treatment Area (T04) where (1) solvent distillation (2-5
gal/day), (2) metal precipitation (1-5 gal/day), (3) neutralization (1-5
gal/day), (4) evaporation (1-2 gal/day), and (5) oxidation/reduction/other
special chemical treatment (0.1-0.5 gal/day) takes place.

Since a request for a Part B permit was not submitted by November 8, 1988,
both the SO1 and T04 units must undergo RCRA closure. . A closure plan
should be submitted to this Agency by May 8, 1992 but no later than
September 24, 1992 for the Container Storage Area (SO01) and the Treatment
Area (TO4). After final closure you will be able to continue to store
your hazardous waste in containers or tanks at your facility, provided the
waste is not stored there for over 90 days. Under this scenario you would
be considered a generator of hazardous waste and subject to the
requirements of 35 I11. Adm. Code Part 722.

If you have any questions regarding this letter, please contact Michael A.
Heaton of my staff at 217/782-6762.

Very truly yours,

Lawrence W. Eastep, P.E., Manager
Permit Section
Division of Land Pollution Control

LWE :MAH:3095q/7

cc: Division File

USEPA Region V -- George Hamper !
Michael A. Heaton

Collinsville Region

Jane Radcliff, USEPA, Region V
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Refer to: 1120255002 -- HMadison County
SIU-Edwardsville, Science Building

[LD006331342
Compliance File

Marcn 12, 1991

Southern I11inois University

Attn: Earl E. Lazerson-President

Post Office Box 1151
Edwardsville, I1linois 620206

Dear Mr. Lazerson:

The Agency is in receipt of your Part A application in response to our
February 19, 1987 Pre-Enforcement Conference Letter.

Your response(s) has

WUSE A

been reviewed and the apparent violation(s) of Section(s) 703.150(a) is now

considered resolved.

If you have any questions, please contact Mike Grant at 518/346-5120.

Sincerely, .-~

N -

Brian S. Whiie, Manager
Compliance Unit
Planning and Reporting Section

Division of Land Pollution Control

BSW:MG:DV:dks/619q, 7

cc: Division File
Collinsville Region
Mike Grant
Bruce Carlson
Deanne Virgin
"USEPA, Region V
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1. EPA 1.D. NUMBER

NS

LOCATION

VI

FORM

* ) ll (s 7T A S
\"EPA Consolidated Permits Program F - D
GENERAL (Read the ‘‘General Instructions” before starting. ) [ ) o . [EN KL

Cl!é:"f!ﬂ! GENERAL INSTRUCTIONS
NN N '} I a preprinted label has been provided, affix
- ERA 1 D. NUMBER it in the designated space. Review the inform-
AN ANEANEAN ation carefully; if any of it is incorrect, cross
LRt F}CIST\N{A\ME \ through it and enter the correct dsta in the
CEN N NN NN appropriate fill—in area below, Also, if any of
AN the preprinted data is absent (the area to the
D PACILITY feft of the label spece lists the information
V. MAILING ADDRESS that shouid appear), please provide it in the

proper fill—in areafs/ below. If the label is
complete and correct, you heed not complete
ltems I, UIl, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has baen provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

NONONNN

AN

. POLLUTANT CHARACTERISTICS

if the supplemental form is attached. If you answer *

which this data is collected,

INSTRUCTIONS: Complete A through J to determine whether you naed to submit any panmt applu:atlon fonns to the EPA. If you answer "yes” to any
questions, you must submit this form and the suppletnental form listed in the parenthesis following the question, Mark “X" in the box in the third column
’ to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of 'he instructions. See also, Section D of the instructions for definitions of bold—faced tarms.

11l. NAME OF FACILITY

=%

1 SKIP

AN AENETINTYE

'S Uprdersity .
. r

2C 1 encg

MAR X ARK X'
SPECIFIC QUESTIONS N I SPEGIFIC QUESTIONS v..M“ oo
A. fs this facility a publicly owned treatment works B. poes or will this facility (either oxm:lng or proposed)
which resuits in 8 discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) squatic animal production facility which results in a
TET " discharge to waters of the U.S.? (FORM 2B} T Pt
C. Is this a facility which currently results in discharges X D. Is this a proposed Tacility {other than those described X
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
_A or 8 sbove? (FORM 2C) TR 24 waters of the U.S,? (FORM 2D} 3 | 2 27
E. Does or will this facility treat, store, or dispose of X ' gz,:lig;:,;r:#:tg:tub::fxt t;tetm:vszr::;:ty ;tnrg:‘fr;'ago:t X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
TR v underground sources of drinking water? (FORM 4} TR %
—G. Do you or will you inject at this facility any produced L . " N
water or other fluids which are brought to the surface X - Do you or will you inject at this facility fluids for spe- X
in connection with conventional oil or natural gas pro- cial processes such as mining of suifur by the Frasch
duction, inject fluids used for snhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid H._PSRC':A ;‘;""" fuel, or recovery of geothermai energy?
hydrocarbons? {FORM 4) 24 ) 38 37 3¢ ]
1.1y this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons instructions and which will potentially emit 260 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be locatsd in an attainment ’
attainment area? (FORM 5) a0 a1 a2 area? (FORM 5) | 4 as

Z1d g

B ie

28 |3

1V. FACILITY CONTACT

vl

V.

FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)

c t T — T 171 1 I 1 T T 1 T T, T 17 1T 1 T T 1,77 T T 1T 7177 T, T T T, TA T, T
?Jason Emil Acting Coordinator |618([(692 042
T e e ey, - L VNN | U | S

ST T T T T T T T T T T T T T 7
“?Campus Box 1652
e I L A S i s a e . -
B.CITY OR TOWN C.STATE| D. ZIP cORE
T T T T T T T T T 7 T AT T T
”‘i“Edwardsv1ll T'Li|62026
(0§ T et At 5] fa T " L
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
3 T T 1 ¥ L T T ¥ L AL J ] T T 1771 ) T T L T 1 LN kn
A
6|Route lé 7
o . s a4 e
B. COUNTY NAME APR 7 1987
T Ty T T T T T T T T T T T T
Madison o
) —* At At = A5 and 1i hKP\NLH
C.CITY OR TOWN ]o STATE| E.zIP coﬂ" )
CI f,f 1 1 1 T T LR { T 1 1 1 L] M T T v Y B | 1) 1 1 T YT T T N




- e - e — - —~— -

CONTINUED FROM THE FRONT

A, FIRST B. SECOND
tal T UV ispecify) L] (specifys
7 T S " T Sk i . 17 .,
15 ] e R 15lts gT) ]
C. THIRD D.FOURTH 4
ﬂ T T specify) ke U T T Trspecin.
7,1 A . b 7 s 1
is |16 1] 13 [16 19
Vill, OPERATOR INFORMATION
A. NAME JB. Is the name listed in
T T T T T T T T r T T T T T T T T T T 7 T T 7 T T T 7 T I[temVilAalothe

i owner?

-
SSO THETRN ILLINOTS UNIVERSITY EDWARDSVILTLE
T JgYEsCNo

I i i L i L n Ak

15 | 168 38
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if ““Other’’, specifv.) D. PHONE (area code & no.)
F = FEDERAL WM = PUBUIC [other than federal or srate) {speciyy; T T T T T 7T
§ = STATE O = OTHER (specify) S T‘Z\‘ 6 18|69 2204 2
P = PRIVATE [T} 1 w s o] [ T M e
E. STREET OR P.O. BOX
LR S L A L . L L L e O A A I I L O L L A A I R U
Route 157
L e e . )
2
F.CITY OR TOWN G.STATE H. Zir cODE [IX, INDIAN LAMI:- -
S Eiir U Td’ L . ']_ J ll T T T T T I' L 6' ZTO‘ 2' 6 {5 the facility tocated on indian lands?
B wapr S VvV 1 e — a
I I R U S B L 1 e A L 1 j W Y S | ' 1 A 1 i A A A 1 . 1o J. ls_z] YES LX_‘ NO
1% " - A0 4y a2 87 - st
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) O. PSD [Air Emissions from Proposed Sources)
T+ 1 T T T 17 T T T T 171 I ] T T 7 I T T 7 T 1T 177
9 N ILLLOIOL4IEJ7I6L11 1 i i g P NA ol nl el A L | i L 1 i A
18 16417 18 - 30 181 16¢ 17 18 - 30
B. ViC {Underground Injection of Fluids) E. OTHER (specify)
[ 538 r | LR T T 1 T T T T el ¥ 1 7T 171 T—T 7T T T T ——r
glul INomne 9 None (specify)
e —— e P
€. RCRA (Hazardous Wastes) E. OTHER (specify)
IR 3 W T T T T T T T 1T 1T T 7T S N T T T T T T T (specify)
91R None 9 None ’
1 A L i - U N 1 A T 1 A W U S ) B i 1 B D W
18 16 )17 18 - - 30 15[ 16 17 18 - 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, o disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Educational Institution: Southern Illinois University at Edwardsville

Xill. CERTIFICATION fses instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of thase persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

I
A. NAME & OFFICIAL TITLE {type or pn'n[)

B. SIGNATURE
24

C. DATE SIGNED

Emil F. Jason
Acting Coordinator

COMMENTS FOR OFFICIAL USE ONLY
s T T VT T T T T

C

EPA Form 3510-1 (6-80) REVERSE

A i A A Saendd. i Amd, n
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rs/inch). Form Approved OMB No. 158-S80004
RONMENTAL PROTECTION AGENCY LLErA 1.D. NUMBER

" Piedse print or type in the unshaded areas only
(fili -inareas are spacad for elite type, i.e. 12,

F e A HAZARDOUS WASTE PERMIT APPLICATION .
3 vEm Consalidated Permits Program W l

(This information is required under Section 3005 of RCRA.) -+

RCRA
FOR OFFICIAL USE ONLY

APP.ICATION | DATE nlcslv:)l: COMMENTS
yr,

| sePROVED mo,

=3 = ;L
Ii. FIRST OR REVISED APPLICATION

Ptace.an **X" in the appropriate box in A or B below /mark one box only) to indicate whather this is the first application you are submitting for your facili_ty ora
revised application. f this is your first application and you aiready know your tacility's EPA 1.D. Numbar, or if this is a revised application, anter your facility’s

EPA i.D. Number in item | above.

A FIRST APPLICATION (place an "X below and provids the appropriate date) )
E 1. EXISTING FACILITY (See instructions for definition of ‘existing’’ facility. 2.NEW FACILITY (Complete item below.)
n

PROVIDE THE DATE

S v o ==7"] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) TN
. OPERATION REGAN OR THE DATE CONSTRUCTION COMMENCED sS4
(use the boxes to the left)

Bl olz

TION BEGAN OR IS
7 0 ] 1 EXPECTED TO BEGIN
bad

ez -1 ] bi 3 ki R

Complete item below.) - D e e mEs,
= BaY ] (yr., mo., & doy) OPERA-

13 3 74 7 27 74
. D lALFs CATION (place an "X below and complete Item I above)

[(]1. PACILITY HAS INTERIM STATUS [Ja- PACILITY HAS A RCRA PERMIT
72

I1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE -- Enter the code from the list of process codes below that’l.mt describes sach process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, anter the codefs) in the space provided. If a process will be used that is not includad in the list of codes below, then
describe the process [including its dasign capacity) in the space provided on the form (/tem 111-C).

8. PROCESS DESIGN CAPACITY — For ssch code entsred in column A enter the capecity of the process.

1. AMOUNT — Entar the amount.
2. UNIT OF MEASURE ~ For sach amount sntered in column B(1), snter the code from the list of unit messure codes balow that describes the unit of

maasure used. Only the units of measuce that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM (1l (shown in line numbers X-1 and X-2 below): A fscility has two storage tanks, one tank can hold 200 gatlons and the
other can hold 400 gailons, The facility also has an incinerator that can burn up to 20 galions per hour.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PBOCESS CODE. DESIGN CAPACITY '
: Treatment:
CONTAINER (barrel, drum, etc.) 301 GALLONS OR LITERS TANK T01 GALLONS PER DAY ON
TANK 302 GALLONS OR LITERS LITERS PER DAY
WASTE PILK 803 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFAGE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TOY TONS PER HOUR OR
METRIC TONS PER HOUR:
D : . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUN
LANDPFILL D80 ACRE-FEET (the volume that OTHER (Use for I:r-lcal&:hcmkal. T04 GALLONS PER DAY OR
would cover one acre to a thermal or blolol'g tregiment LITERS PER DAY
depth of one foot) OR processes not ocourring in tonks,
HECTARE-METER surface impoundmaents or inciner
LAND APPLICATION D81 ACRES OR HECTARKS ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I11I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ....... e e e G LITENSPERDAY . ... ......... v ACRE-FEET. . . . . ..ot cuvrnns A
LITERS . . .. ... ... iieennn. L TONSPERMOUR . . ... ........ - HECTARE-METER. .. .......... r
CUBICYARDS . . . .. .......... Y METRIC TONSPER HOUR. . . ... .. w ACRES. . . . . v ittt e e B
CUBICMETERS . . . ... ........ (= GALLONSPER HROUR . ... ... ... E HECTARES . . . .. ... .. ¢ .aaun Q
GALLONS PERDAY . . . ... ..... u LITERSPERMOUR . . . . .. .. .... H

—

g por LT NN AUV

%l A. PRO- B. PROCESS DESIGN CAPACITY z|A. PRO- B. PROCESS DESIGN CAPACITY

Wl cess zZ. UNIT OF:?C:'}AL u CESS 2. UNIT | @peah
Y| from tit 1. AMouNT fune] UsE |usz|CODE 1. AMOUNT oF mea| OF gy AL
3] (specify) s ONLY [|Z5]|(from liat SUR ONLY
Sz| avove) f,f:d:)" :g above) f:‘o'g:;

e e D iz T [TRNEENT) - e [ LN Y I

X-151012 600 G
X-2T0}3 20 E 6 :

1(s]0]1 200 G 7

2|T{0|4 Other 10 U 8

3 9
| B | D -
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Continued from the front,

INCLUDE DESIGN CAPACITY.

Distillation for solvent reclamation - 2-5 gal/day

Precipitation of metals from aqueous solution - 1-5 gal/day

Neutralization of corrosives - 1-5 gal/day

Evaporation (water) to reduce volume - 1-2 gal/day

Oxidation/reduction and other specialized chemical methods following known procedures
to convert certain hazardous material into non-hazardous material as needed -
0.1 gal - 0.5 gal/day

IV. DESC
A. »

. \ZA . i , Subpart D for each listed dous waste you will handte. If you
handie h ed in 40 CFR, Subpart D, e four—digit number(s) from 40 CFR, Subpert C that describes the cherscteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listsd wasts entered in column A estimate the quantity of that weste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimste the tots! annusl quantity of all the non—listed weste(s) that will be hendied
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure cods. Units of messure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE CODE
POUNDS. . . ..ottt it o iee e r KILOGRAMS . . ... iov i inennen e nnn K
TONB. .« . ot T METRICTONS . .. . .ov s oo nn M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of messure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous weste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item lil
to indicate how the waste will be stored, treated, and/or disposed of st the facility.
For non—listed hszardous wastes: For each characteristic or toxic contaminant entered in coiumn A, select the codefs} from the list of process codes
contained in item |il to indicate all the processes that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for antering process codes. |f more are needed: (1) Enter the first three as described above;gf2) Enter “000" in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the sams line compiete columns B,C, and D by estimating the total annuai

© quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above” and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 500 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatsd
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

IIL. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE

A. EPA C.UNIT D. PROCESSES

g 3 ’x:szTAERN% B T IMATED ANNUAL o:umszn- t. PROCESS CODES 2. PROCESS DESCRIPTION

:g (enter code) QUANTITY OF WASTE (C?J:; ) ) {enter) (if a code is not entered in D(1))
T 1 T T LI T

X-1{K|0|514 900 Pl ITO03D8O

' | B LI LI

X-2|Djol0}2 400 PL|TO3D&O
LI ) 1 1 ¥ LD

X-3iDjojo ! 100 Pl |TO23D8O
T 1 T 1 T T T 1

X4|D|0]0]|2¢ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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" Continued from page 2.
“NOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OMB8 No. 158-S80004 : !
EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USK ONLY \ ‘
=T A [ <
sl \ r@ DUP 21 DUP |
- 13]14 113 - 193] 14] 18 = |
/. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA ‘1€.umsr D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OF MEA
Zg WASTENO| QUANTITY OF WASTE (enter 1. PROCKESS CODES 2. PROCESS DESCRIPTION ‘
T1Z | (enter code) cods) (entar) (if @ code is not entered in D(1)) I
FT - (22 - KTy T p p 5 1
1 I{DI0jO]1 10,000 P SO01TO 4 ‘
17 T T T T
2 iplofo}2 3,500 P S 01T 04
T 1 L] LI T T T T
3 Ip|o]o}3 12 1P| [s 0 1|T O 4
T 1 1 T T 1 T 1
4 (plolo|o 25 P| {[s01|T 04
5 T T T 1 T 7 v T
L) I 1 T 7 -1 1
6
T 1 T T T T T
7
1 i T T T 7 ~—TT
8
T 7 T 1 T T T
9:
L T 7 T T T T
10
1 1 ] T T 1 1 v
11
L L T T T 1 T
12
1 1 T 1 T T R
13
}4 H I I T T T | |
15 T 1 I T T T TT
16 | T T 1 T T
17 T T T T T T T
18 LI T 1 T 1 T T
19 L L L L
20 T 1 T—7 T 1 g
21 LI T T T
22 T T ™1 T
23 1 T 1 T T 1 T T
24 r T T T
25 1T T 1 T 71 T
26 T T T T . ™7
EPA Form 35103 (0.00) = - it

CONTINUE ON REVFRSF




Continued from the front, .
1V. DESCRIPTION OF HAZARDOUS WA continued)
I E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D1

EPA 1.D. NO. (enter from page 1)

.—'- R v/ c
e et

1 2 =

V. FACILITY DRAVING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detsil).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & secanda)

LONGITUDE (degrees, minutes, & seconds)

See maps of See maps of
Form [ —5 Form 1

VIII. FACILITY OWNER

D A. |If the facility owner is also the facility operator as listed in Section VIt on Form 1, “General Information’, piace an ‘X'’ in the box to the left and
skip to Section IX helow.

B. If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONME NO. (area code & no.)
f Southern Illinois University at Edwardsville 61181619242 |04 i2
e 3. STREET OR P.O. BOX ) 4.CITY OR TOWN ,5'51: ) * * 5..ZI;|CO;:E ) =
Fl Route 157 G| Edwardsville 1l 6l200]2 6

IX. OWNER CERTIFICATION

! certify under penaity of law that | have personaily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE

C. DATE SIGNED

Emil F. Jason

X, OPERATOR CERTIFICATION

1 certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE

C. DATE SIGNED

Emil F. Jason

EPA Form 3510-3 (6-80)
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